2004 FOR PRQFIT CORPORATION

ANNUAL ORT (AR) - . FILED

[
DOCUMENT # 158524 Jan 28, 2004 08:00 AM
1, Entity Narme Secretary of State
WICKIE COMPANY THE
Principal Place of Busingss _ Mailing Address
220 WEST BHOADWAY . 220 WEST BROADWAY
P.O.B . P. Q. BOX 250
FT MEADE FL 33841 FT MEADE FL 33841
i s —1 (AR R A AN
Suite. Apt. #, etc. Suite, Apt. #, ete ) MOORE CRPZE034 {11/03)
Ciy & State ' T Cay & Stale 4. FEI Number Applied For
s 59-0605708 St Anionte
Zp Couniry Zip Couritry 5. Cortficate of Siatus Desed O ?g.;;jq Iﬂﬂgdciiticmal
6. Name and Address of Current Registered Agent . 7. Name and Add'ress of New ﬁegistéred Agent A:
Name
\é\??[’?E?S]\EEIEE[M,E D Street Address {P.0. Bax Number 15 Not Acceptable)
FT MEADE FL 33841 —_——e
City - FL l Zpcode

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both in me State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . . - . . e
Sigtalure, ypad or namtad agme of registared agant and Via € anphcabla. INOTE Registered Agent signaturs requirert when rengianng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Carnpalgn Financing %5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, DFFICEHS AND DERECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DV L) Delete TTLE [ Change [ Addition
NAwE WICKERSHEIM, CHARLES NAME LOA00001 7505 '
STREET ADDRESS | 2683 N. BROOKE RD. STREET ADDRESS 131 ¢ 313 584—851395—09 4 1513 Uf}
CiTy-ST- 2P FT MEADE FL ) o CITY -ST- 7 o
THE DP [ pelete Mt 3 Change [j Addition’
MAME WICKERSHEIM,E D HAME
STREET ADDRESS (317 NLE. 18T. STREET ADDRESS
CITY-ST-ZiP FT MEADE FL Gty - St- 719 ) L
TE DV 1 Delete TLE [ Change [ Addition
NAE WICKERSHEIM, GERALD - ’ NiME
STREETADDRESS | 517 N.E. 4TH STREET I STREET ADDRESS
CITY-$T-21P FT MEADE FL CITY-§1-2P
e DST T Delere TITLE [ Change [ Addition
NAME ALLEN, CAROL W. NAME
STREET ADDAESS 420 N.E. BTH ST. STREET ADDRESS
CiTy-S1-2IP FT. MEADE FL CITY-ST- 2P )
TTLE 71 Dejgte THTLE Mchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-$1- 24P .
THLE {71 petete T [3changs L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(H, Florida Stalutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or directer
of the carporation or the receiver or frustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed., or on an attachment with.an address, with alt other like empowerad.

SIGNATURE: ____ /sl & J/A Card 4. Pllea Yoz 2o /ﬁl}f’ffa”.?»sy

SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING CFFICER OR DIRECTCR “Daytime Phene #




